Japan), which were mounted in maximal intercuspation, with the system pressure sheets (LLW, Fujifilm, Japan) interposed. The pressure sheets were later scanned. The total measured force (TMF), average measured pressure (AMP) and force at the most forceful area (P1) were analysed using pressure analysis software. ANOVA and linear regression were used for statistical analysis.
Aims: Oral cavity has various somatosensory receptors and many researches have discussed the relationship between oral sensation and brain function. We have reported that periodontal tactile input influences cerebral blood flows in the prefrontal cortex (CBFs-PFC). The purpose of this study was to investigate the differences of the PFC activities in biting between either incisor or molar teeth with/without sensory integration tasks, and assess the significance of periodontal tactile for the PFC activities.
Materials and Methods:
We enrolled 11 healthy young subjects (7 males and 4 females, age: 28±3.71). The CBFs-PFC was measured using a wearable near infrared spectroscopy (Hitachi, Tokyo, Japan). The tested teeth were central incisor and first molar. The experimental task to keep the occlusal force between 27.5±2.5 N was performed, and visual and auditory information were provided to keep occlusal force as sensory integration task. For non-sensory integration task, subjects were asked to bite the resin or silicone rubber block.
Results: Significant increase in CBFs-PFC was observed through the sensory integration task by molar compared to that by incisor teeth. Conversely, no significant difference was found between incisor and molar teeth through the non-sensory integration task. The CBFs-PFC in the sensory integration task had a tendency to increase compared to those in the non-sensory integration task.
Conclusion: Although the differences of the PFC activities in biting by either incisor or molar teeth were found in just the sensory integration task, the influence of sensory integration task with periodontal tactile on the PFC activities would be high compared with that of the non-sensory integration task. Aim: Previous studies have revealed that reconstruction of occlusal support enhanced chewing ability, resulted in improvement of the nutritional status, however, most of these studies evaluated nutritional status by body mass index, energy intake or serum albumin level. In this study, we aimed to clarify the detailed relationship between occlusal support of molar teeth and ingested food and nutrients.
Subjects were formed by patients who visited Kyushu dental university hospital (11 men, 34 women, average age 58.9 years). They were classified into two groups depending on occlusal support of molar teeth: Normal group (occlusal support of molar teeth was maintained on both sides, 6 men and 24 women, mean age 59.5 years) and Defective group (occlusal support of molar teeth was lost on one side or both sides, 5 males and 10 females, mean age 57.6 years). Occlusal support by dental prostheses such as removable or fixed denture was equated with occlusion support by natural teeth. Ingested foods and nutrients were evaluated using brief-type self-administered diet history questionnaire. Mann-Whitney's U test was used for statistical analysis.
